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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS E/
CERTIFICATE OF DEATH

ALED APp 12 1849

1. PLACE OF DEATH

10833

Do not use lhlﬂ space,

59

PHYSICIANS ghould

(8) County....BWElEX Reglstratfon District No 75’

(b} Township........... Primary Registration Dlstrict No Eegistered No.

(c) City Poplar. Bluff () BULOOL NO...oocoeeoeooceessvcvovierccsn | ctssissessesnsenezsessrsssessassssssssseagesess s rss st eesetbeeress aseesersssemessmmmrespearers e er e
[§14 dgnh oceurred in Hospital or Institution, write fts name instead of street and number)

{e) Length of resldeneeln clty or town where death occurred FI8. da. (f) Howlongin V. §.,If of forelgn birth? ¥ra. mos. da.

2. PRINT FULL NAME Al‘oert Edward Coen

/

(a) Reddeﬁr.e. Now...........

(Usual plaé;'gflﬁ:imda, if ne street address, write county or cir.y)

=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (wril¢ the word)
Male White Widowed

5A. IF MARRLED, WIDOWED, OR DIVORCED
AND OF
(R WIFE of Avanell Coen

June 27,1861

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

e properly classified. Exact statement of OCCUPATION is very impo

y supplied. AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A -PERMANENT RECOI’RD_"-_‘ Y

tem of information should be carefull
EATH in plain terms, so that it may b

i

D

CAUSE OF

N.B.—Eve

ofTEPe I 14028

21. DATE OF DEATH (MoNTH.oav, AvD YEAR) March 22,1940 .15

2z, 1

HEREBY CERTIFY, That I attended deceased from

1940, 0. 22 ik 2.2 150
atodl.

..., 19.444 Death issaid

to have occurred on the date s;md above, ntllAm

The principal cause of dexth and related causes of importance were na lollows:

-

.Date of onset

8 = 2 bf 0

What test confirmed dinznnl.is? ................................ ‘Waa there an autopsy?...

7. AGE YEARS MONTHS Days If LESS than 1
day, .........hrs.
78 8 25 OF oreeirnnnnd min,
r4 8. Trade, profession, or particular kind of 3 At TS
0| " workdone,assawyer-bookkeeper,ate.. . BEEixed Banker .|
':: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete.............coooovoreeeec e e
3 | 10. Date deceased tast worked at 1. Total time (vears)
§ thia occupation (month and spent in this
VOAT 1ot iisvitimemsceeeeseraemen s sabenmias st basannen occupation
12. BIRTHPLACE (CITY OR mwu).........Rﬁn,S.SﬁJ-B..Q.IIA,.....In.d...........j,..........
(STATE OR COUNTRY)

Eli.name Willimm E. Coen
x
E | 14. BIRTHPLACE (crTy or Town) Unknowm.:._ e
™ { STATE OR COUNTRY) 7

L
é 15. MAIDEN NAME Carolyn Hossler
5 : 1
0 | 16. BIRTHPLACE (CITY OR TOWN)............. o 1)
z (STATE OR COUNTRY) Yninown 'J

]

17. INFORMANT....... Alban Coen

(ADORESS)  Wegtern Springs, Jllinois

. BURIAL, CREMATION, OR REMOVAL

DATE. March 211‘

race. _Rensgelaser, Ind.

Z23. If death was due to external causes (viclence), fill in also the following:
ta of injury.

HA_C

. FUNERAL DIRECTOR (namzy _EFrank Und. C o.

(ADDRESS) Poplaer Bluff, Mo,

uﬁ/,z_g_é 772

Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Seott A. Cotrell. ... o , or by

,Registereﬁ Apprentice No. R j , work.mg under my personal supennsxon
/ i
. _ ' ' ‘
. A . Slgned (}%JW éﬂ‘%\

Licensed Embalmer No.....‘_,3.56?

P. O. Address’__ Poplar Bluff, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




£, No. 2B : MISSOUR! STATE BOARD OF HEALTH

122140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sute rite vo D B

A [ 22659 BuUREAU or THE CENSUS .
Registration District Na.. ..? .............. Primary Registration District No;3€,.?..7 Registrar’s No.
”f I. PLACE 2. USUAL RESIDENCE OF DECEASED:

A {a) County. ¥

(b) City or towﬁ
(If out,

o cily or towan limits, wr-ite "HU.
(¢) Name of hospital or fnstitution:

(a) State. (b} County

(¢} City or town
(It outside city or town limits write “RURAL")

(If not in hospital or institution, write atrest number or location) @ & 4
. PR A ITE T3 20 SO WOV
{d) Length of stay: [In hospltal or institution R (1T rarsl, give location)
In thiz community
years, tnonths or daye) (e} If foreign born, howm U. AP years.
3. (g{]ifl{l&l}n CERTIFICATION
T 20, DATE OF REA omh...MﬁfL.-.___...day L2
3. (b) If veteran, 3. (¢} Social Security .
year, hour. minute. M.
NAame war. No

that I attended the deceased from

21, 1 herﬁ cer
. 7 1%......., to. 19....... H
4 Sex ! t h%aw h aliveon . 19........ H
6. (& Namme of husband cor wife. ...oooovveeveene 6. (c} Age of husband, or wife, if aghdbath occurred?dati and bour stated above, ]

5, Color or: ! > 6. {a)} Single, widowed, marri

race : divorced...... A N

Diration
- ey

alive W

g :Im ate cause ol deati

{Month) (Day} (W M }\M
[ ( i
8. AGE: Years Manths Days If less than o ¥ Die to. " Y

722 1 & | X5

(City, town, or ¢caunty)

7. Birth date of deceased

. A m *
Due to ‘d-" F t
/

-

w0

. Birthplace

Other condition,

\X : ’ {1actude jrii:m

_-
o

. Usual occupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L1. Industry or busi Y o in o IR .| PHYSICIA
| [ 2N M Major findings:
. F= 8 1 £ U . N,
| E{ % hUnderlin
. - . thecause t
13. Birthplace B bt
‘ pe (City, town, or mlmy (State or foreign country) ?ﬂcﬁlﬂm‘;:
‘ E 14. Maiden name c.ha}'geﬁ sta-
tistieally.
| g 15. Birthplace eI ———— (State or forsign country) || 22- If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homlcide {specify)
‘ &) Address (&) Date of occurrence.
17. {a} - (&) Date thereof {e) Where did injury oceur? (Cit ) {County) (State)
- ity cf Lown unty, L3
{Burial, cremstion, or removal) (Month} (Duy) (Year) || (4} Did injury occur in or about home, on farm, iz industrial place, in public place?
(¢} Place: buarial or cremation
) Specify L [ place)
18. (a) Signature of funeral director. While at work?. ... ciieiere e ( ol ( )wl\refgmf;g? uuury._..... SR —
b Add 5 .
® ress o - (M. D. or other)__........_..
19. {a)

{Datescoceived localregistrar) (Registrar's signature) - Date slgned...... ...
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